MAJOR DISORDERS AND CONDITIONS
is a need to differentiate subsets of diabetic patients for whom the profiles of these interactive effects show distinctive patterns in response to social and environmental factors. This knowledge could have great significance for the management of diabetes.
There is now a substantial body of concepts, methodology, and data in the biobehavioral sciences that would seem to have great potential for transfer to diabetes-related problems. As an initial step in this direction, the National Institutes of Health convened a conference of behavioral scientists, diabetologists, and biomedical investigators to foster an exchange of information and perspectives (Hamburg et al., 1980). The goals of the conference were to:
1.   identify existing behavioral knowledge and techniques and suggest methods of applying them to problems of diabetics and their families;
2.  identify research areas of most need and promise;
3.  actively encourage the interface between biomedical and behavioral researchers and clinicians;
4.  attract both new and established behavioral investigators into the diabetes research area; and
5.  develop new models and approaches for the study of adherence and outcome in diabetes.
Coping iiith the Emotional Burdens of Diabetes
The human capacity for coping with adversity is immense (cf. Chapter 3). Nevertheless, living with diabetes can impose challenges that test the limits of endurance. Outcomes for diabetic patients and their families depend on the nature and extent of the burdens imposed, the context in which stresses are experienced (Lazarus, 1977), and the coping ability of the specific persons involved. For some, relatively minor stresses precipitate unmanageable physical and emotional responses. Techniques are needed to identify readily these high-risk individuals and families, so that needed support can be offered. Most manage to adapt with reasonable success, but often at great personal costs. For a fortunate few, even experiences that appear to be disastrous are managed; and, in the coping process, certain individuals actually seem to gain in overall strength and competence. Garmezy (1980) and others have emphasized that the medical profession has much to learn from studying these stress-resistant, highly effective copers. Existing research indicates that the coping skills of the more typical, less competent persons can be improved substantially by appropriate interventions. Cohen and Lazarus U979) have summarized concepts, issues, and research data inses. Promotion of increased individual health care responsibility has broad implications for improving the overall health status in other medical conditions.
